[Influence of intraoperative pupil diameter and nuclear grade due to complications during Aqualase phacoemulsification].
The aim of this study was to make an evaluation of the frequency of intraoperative complications during Aqualase phacoemulsification and correlate it to different intraoperative pupil diameters and nuclear grades. Aqualase phacoemulsification was performed in 23 eyes without retinal or optic disc pathology in 23 unselected patients (15 women and 8 men) who underwent out-patient cataract surgery. Nuclear grade, intraoperative pupil diameters and complications were recorded. The correlation of intraoperative complications with intraoperative pupil diameter and nuclear grade was determined using "Fisher's exact" test. The average age of our patients was 70.3 (+/- 12.5) years, the mean best spectacle-corrected visual acuity (BSCVA) preoperatively was 0.39 (+/- 0.15) and the mean BSCVA postoperatively was 0.79 (+/- 0.13). The mean aqua time was 3.11 s (+/- 1.55 s) with maximum nuclear sclerosis of up to grade 3 (mean nuclear sclerosis 1.9). The aqua time correlated with the nuclear sclerosis (r = 0.90). The mean intraoperative pupil diameter was 7.2 (+/- 0.7) mm. In 2 of 3 patients with an intraoperative pupil diameter of 6 mm, iris touch occurred intraoperatively. There were no other intra- or postoperative complications. The frequency of iris touch was statistically significantly higher for reduced pupil diameters (p = 0.01). The nuclear grade with a maximum of 3 was without statistical significance to iris touch frequency (p > 0.05). The number of iris traumas is significantly higher when the intraoperative pupil diameter is reduced. The iris should be protected in these cases. A prospective, randomised study should be performed to compare the number of intraoperative complications between ultrasound and Aqualase phacoemulsification.